The working party on the GMC in the 1990s opted for a compromise and recommended that "a member of staff should be trained to handle press and public relations matters on behalf of the council." The council has, however, decided to appoint a full time press and public relations officer and the post has been advertised. But what may be needed more than a person to do the job is a change of attitude.
Workload, accommodation, and finance
The GMC has about 140 staff, who are housed on five sites and overworked. The registrar envisages that the workload will increase and that there will have to be more staff; he also wants the council to be housed on one site. These pressures (together with inflation) will inevitably mean that the annual retention fee will have to increase eventually. Figure 2 shows how it has increased from £2 since it was first introduced in 1970 to £30 now. One way to reduce the costs of the council and gather most of the staff on to one site would be to move the council to a part of the country where accommodation is cheap. This might have the advantage of making it easier to recruit secretaries and clerical staff. Even so, some accommodation would almost certainly need to be kept in London for meetings.
Conclusion
The GMC is too large: its staff are overloaded, its powers too concentrated, and its communications poor. The council's many internal problems often seem to occupy members of the council and staff more than the pressing problems of improving education and competence and being seen to serve the public interest. In many ways it seems like an old fashioned body that resents the modern world. checked by timed collection over water and was within 15% of that predicted. The long term use of nasal prongs was stopped to avoid giving excessive oxygen during future episodes of infection. Oxygen treatment by mask was adopted, and she remained well at follow up one month later.
Telephone survey During one week we contacted by telephone 15 junior hospital doctors (nine house officers and six senior house officers) practising acute adult medicine in a teaching hospital. These grades of staff were chosen as they are largely responsible for regulating oxygen treatment during acute admissions. Each answered a questionnaire including four questions about the use of supplemental oxygen in exacerbations of chronic bronchitis (table II) . We explained the effect discussed in the fourth question before we asked the question.
Discussion
During acute exacerbations of airways obstruction with carbon dioxide retention oxygen delivery must be particularly strictly controlled.7 Prongs can be less suitable as they deliver an inspired oxygen concentration that varies and is not necessarily in a low dose. Furthermore, the less a patient breathes the less air will be inspired to dilute the intranasal supplemental oxygen. Thus the lower a patient's minute ventilation the higher the fractional inspired oxygen concentration delivered at any given flow rate.6 This effect results in a potentially lethal positive feedback loop. A patient whose condition is deteriorating is given excessive oxygen, which reduces hypoxic ventilatory drive.8 The hypoventilation produced automatically raises the inspired oxygen concentration further.
In 
